
REDACTED - FOR PUBLIC INSPECTION OOC~\ET FILE COPY ORIGINAL 

June 30, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 121t1 Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Clarence Telephone Company 
Study Area Code 351130 

Dear Secretary: 

Received & Inspected 

tllll 072014 

FCC Mail Room 

On behalf of Clarence Telephone Company ("Clarence"), we have attached for filing confidential and 
redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 
47 CFR 54.422 of the Commission's rules. Clarence seeks confidential treatment under the FCC's 
Protective Order for the information filed pursuant to Section 54.313(f)(2) of the Commission's regulations 1. 

Clarence also seeks confidential treatment under the Commission's existing confidentiality rules at 47 CFR 
0.457 and 47 CFR 0.459 for the information filed pursuant to Section 54.313(a)(1). The redacted version is 
also being filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

/s/ Leah Richter 
Telco Consultant 
Phone: (605) 995-1793 
Fax: (605) 995-1778 
Leah.Richter@Vantagepnt.com 

Enclosure(s) 

cc: Mr. Curtis Eldred, Manager, Clarence Telephone Company 
Mr. Charles Tyler, Telecommunications Access Policy Division 

No. of Copies rec'd. __ O_t(....,· '"---­
List ABCDE 

1 
Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 

(Protective Order). 



<010> Study Area Code 351130 

<015> Study Area Name CLARENCE TEL CO Reseivec:t & IRspested 
<020> Program Year 2015 

<030> Contact Name: Person U5AC should contact .II JI 0 7 2014 
with questions about this data Curtis Eldred 

<035> Contact Telephone Number: 5634523852 ext. 

FCC Mail Room Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> cpeldre@netlns.net 

<100> Service Quality Improvement Reporting (eompkt• ottoched worlahttt} 

I I 
1--~-

<200> Outage Reporting (voice,_.) ___ ..., 

<210> I ti' ~-check box if no outages to report :: ::,::·:,:::: ::::· T' , , I 

(comp/et• attached wor/cshttt} 

<320> Unfulfilled Service Requests {bro;:.a.:.d:.ba:.:n.:.:d:.:,l __ _:I =0=====:::1..-----------. 
ti 

<330> D•"" '' Attompu (b•~db"d) I I I 
, ___ , 

<400> Number of Complaints per 1,000!-c-u-s-to_m_e_r_s..,.(v_o.,...ic_e,....) --------------.J 
Fixed ,o.o 

Mobile ~o=·=o==============:::! 
<410> 
<420> 
<430> Number of Complaints per 1,000 customers {broadband) 

Fixed ~o_._0 _______ ~ 

Mobile .o.o 
Service Quality Standards & Consu'"m_e_r ""P-ro_t_e_ctl_·_o_n_R~u_,1-es"""""C .. ompliance 

<440> 
<450> 

<500> 

<510> 

I ,,.,,, ... ,,_,.,. 
<600> Functionalitv in Emer11encv Situations 

351130ia610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

I 
J511301a!0!0.p<lf 

<1010> • 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 
<1200> Terms and Condition for lifeline Customers 

(chec.k to indicate certifJCOtion) 

(ottocMd dncriptive docu~nt} 

(chttk to ind/cot• certlfkolion} 

ltottached descripliv• docu,,,.,.t} 

(complete atta<hed worlaheet) 

(complete atta<hed worlaheet) 

(complete otta<hed worlaheet) 

(if yes, completr attached wotkshttt} 

(chttk to ind/cot• e<rtlf/cotion} ,, ___ 
(if no~ chttk to Ind/cot• e<rtlf/cotk>n) 

(compltt• otto<hed wotk<h<•t} 

(complete ottochrd workshee(} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Ccrriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chttk to Ind/cote certification} 

<2005> (complete attochtd worlahtet} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chttk to Ind/cot• cort!f/colion} 

(compi<t• attached worlah••t} 

I ti 

I ti 

ti 

ti 

ti 

ti 

ti' 

ti' 

ti' 

ti' 

ti' 

II ti 

• ' II ti 

II ti' 

II ti 

II ti 

I• 

' 

• 
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REDACTED - FOR PUBLIC INSPECTION 

(100) Service Quality Improvement Reporting 
-Data cOllectlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name • Person USAC should contact regarding this data 

Contact Telephone N~mber • Number of person identified in data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

351130 

CLAR&NC& TEL CO 

2015 

Curtis Eldred 

5634523852 e• t. 

cpeldre@netins.net 

es I no) 0 
(yes I no) 00 

FCCformW 
1o; ._ .... ~ ... 

OMB Control No. 3060-0986/0MB control No. 3060-0819 
July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

1,,.., .. ., .. ~· _] 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 
Page 3 

<010> Study_ Area Code 351130 

<015> Study_ Area Name CLARENCE TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Curtis Eldred 

<035> Contact Telephone Number - Number of person identified in data line <030> 5634523852 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cpeldre@netins . net 

<220> 

NORS Did This Outage 
Refj!ttllte Outage Start Outage Start Outage Encl Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ Nol all that aoolvl IYes I Nol Resolution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351130 

<015> Study Area Name CLA!U:NCt T EL CO 

<020> Program Year 20 15 

<030> Contact Name · Person USAC should contact regarding this data curt;J~ _Eldred 

<035> Contact Tele~hone Number· Number of person Identified In data line <030> 5634523852 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> C:F_•ldretnetins. net 

<701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 
I l/l/2014 I 

<703> ''41;> ,,J'- .~~'~°'t-.'l"'..,. ,_c-.- •. ;CIJ> ....• 11<• •• cb!>):..;·', ~ ,;,;.,.,.'< :~b. -.. . '·. ·~-,,.p,~ ... ~"!.i~~;:;.;.~:.21~·· . _.__.;,,_ ;:7.~j~ 
Residential Local 

State Exchanae llLEC) SACICETCI Rate Twe Service Rate State Subscrlbl!f Une Char.:e State Universal Service Fee 

C" ..,,.. - .-..... . --· --L.--• - - - -

Pa&e4 

~~~~~,- :~' -i'f~~~ ,.. 1·: .. _ ~~t: -Z~. - ~~iP.~/).-:(·~xep~ .. ~1~ .. ~; 
Mandatory Extended Area 

Service Charae Total per line Rates and Fee 

Page4 



REDACTED - FOR PUBLIC INSPECTION 
Pages 

<010> Study Area Code 351130 

<015> Study Area Name CLARENCE TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Curtis El dred 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 5634523852 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> cpeldre@netin.s.net 

<711> mt;.JJ:il!,.;~~:)i'i'~:;~~;-~'' P:-W~1t~~~~"Jrlf.;~,,,,"ld~tii: .. ':~~~""li' ~'t~iti~Q'j:2-~~,l<;ifi(~~~tt;,·,··~:\~:Qitl'i-8,/•' . .; 

State E.xchange (llECl Residential Rate 
State Regulated 

Fees Total Rate and Fees 

~-- _._ .. __ ..... _,J 

.I ;.-l--. -..&. 

rvv1 "~' '""" 

Broadband ~Mike -
Download Speed 

(Mbps) 
Broadband Sefvlce -

Upload Speed (Mbps) 
Usage Allowance 

(GB) 

Usage Allowance 
Action Taken When 

Um it Reached {_ul~ct} 
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REDACTED - FOR PUBLIC INSPECTION Page 6 

<010> Study Area Code 351130 

<015> Study Area Name o.A.<IBHcr. T£r. _co 

<020> Program Year 2015 

<030> Contact Name. Person USAC should contact regarding this data CJ.au.is Eldred 

<035> Contact Telephone Number· Number of person Ident ified In data line <030> 5634523852 e xt. 

<039> Contact Email Address - Email Address of person_ldentlfied in data lilll!_ <030> cpeldre~netlns .net 

<810> Rej)Ql'ting Carrier Clarenc• Telephone Company , Inc. 

<811> Holding Co_mp~ NII\ 

<812> O~atlng~ompany N/11 

<813> r , .·_ · ·<· ~·14.,..~ .• ~· ··i:~ .... -1.•• ~ •. · r-. ~ *'· qt> .. . ~~. ·~·,.,..-,.~·ll·~;,,~;,.~ ;:'-..;' ~.~J .J.·:~<:.ei:: ~)?;i~;; .cit).'"Cl,"'.,"\t~ J"Y..;.r-:.«.,;1.:i(~.:. '. '"A':.{:«1~...,,~.'i~'\!~¥1-fi I·•''~, ':'"''r;.'·~>;.,_;,,.~~1\l 

Affiliates SAC Doing Business As Company or Brand Designation 

-see au 11cnea worKsn eet-

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code lSlllO 

<015> Study Area Name CLAAEHCE TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Curtis Eldred 

<035> Contact Telephone Number - Number of person identified in data line <030> 5634523852 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cpe ldre@net in•. net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I l 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document{s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a){9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 
NA) 

~ 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

351130 

CLARENCE TEL CO 

2015 

Curtis El dred 

5634523852 ext. 

cE_eldre@netins . net 

Page 8 
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REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 351130 

<015> Study Area Name Cl.AA.ENCE TEL CO 

<020> Program Year _ 2llli 

<030> Contact Name - Person USAC should contact regarding th is data curtts Eldred 

<035> Contact Telephone Number - Number of person identified in data line <030> s6Hs2Jes2 u t. 

<039> Contact Email Address - Email Address of person identified in data line <030> cpeldre@net1ns.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,,,.,.,.,, .. ¢• J 

<1220> Link to Public Website HTIP 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

!I2J 

rn 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study_ Area Code 351130 

<015> Study Area Name CLl\REtlCE TEL CO 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Curti s El dred 

<035> Contact Telephone Number - Number of 1>_erson Identified In data line <030> 563 4523852 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> cpe ldre@netio~._n!'~ 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b).lc),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 
Certi fication Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions I --- I 
Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study AIH Code JSll 30 
<OIS> Study AIH NarM Cl,.ARFlNC6 J&L CO 
<020> P,ovomY•at ~01~ 

<030> Contact - • Penon USAC should <ontact rqltdr.,. this dm __ ~!U:Cti$ t ldred 
<035> ContactTeltphoMN..-r·Numberolpmonldtntllledlndmlne<030> 5 634523852 ext. 
<039> Contact EmMIAddress • EmriAddlHSof plfsonklentif'ied WI cbt• line <030> coeJdre@ner i ns n•t 

Otta IM boxes bolow to-. C0111111ltnce on Its llw yew sanlce quolty plH (pursuant to 47 CFR t 54.202(•11 and, lot ptlwwtoly held cenlen, _,.,.'"'""""""with tM flnondtl ,.~requirements sot lotth In 47 
CFll t 54.lU(f)(Z). I futtht< c..uty- the inform>tian ._~on this form Oftd In tho - -d below Is occume. 

(3010) ProsfeH Report on S Yett Pion 
Mll~ton• Ct<tWlca~on (47 CFR § 54.313(1)(1)(1)1 

Name of Attothed Document L~tln1 Rtqulrtd lnformotlon 

Please check 11111 box to oontlnn lhet the attached documant(s), on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (1)(1 )(II). the carrier Shall provide the number, names, and addresses of community anchor lnstituijons to which began 

providing access to broadband service In the preceding calendar year. 

(3012) Community Anchor ln•titutlons (47 CFR i 54.313(1)(1)(11)) 

D 

Name OfAtt3ch~ OOc.um~t-UStlna Required lnfonnatlon ~ ~ 
(3013) Is your <om pony. Prrnttly Held ROR carrier (47 CFR t S4.313(f)(2)) (Yts/NO) • 
(3014) If yes. do•• yourcompany flit tho RUS 1nnu1l repo<t (Yet/No) e 
Please checl< 1hese boxes to confirm lhat Ille attached document(a), on Nne 3017. contains lhe required Information pursuant to§ 54.313(1)(2) oompHance requires: 

13015) Electronlc copy of lhol< annual RUS reports (()por>llng RfPC)tt for [O 
T e-lttommunicatlonJ Bonowers) '"'" .......... , ....... ._._..__ .... _ . .,.~I IO I 

1 .. __ . - _ _.,. 1 ~ ___ L 

(3017) H tll• r_ .. is 'I" on 1..,. 3014, lttKh your comp1ny's RUS ........ 
report end al reriuited dowmontMlon 

(3018) H the r-st ls no on llM 301• , ls your compony tudittd? 

H the r .. _ is yn on lone 3018, ploose che<t the boxes bolow to 
confnn your wbm.....,.,, on line J026 pursu1nt to t 54~313(1){2), conUins 

Nome of Attiched Oociiment U>lJft1 ""'I"""°"''= ea 
(3019) tithor o copy of lheir tudlttd Antnd1I S1tternent °' (2) t fonMClol report In 1 format comp.arable to RUS ~ RtPQtt fO< Tt4tc:ommunlcatlons rn 
(3020) Document(s) fot Belance Sheel. Income Statement and Statemet1t of C&sh Flows 0 
(3021) M •nqemtnt i.nt< Issued by tho lndeptndent ctttifttd public accountant lllat performed th• company's fln1nd•l 1udit. 10 

If the response Is no on line 3018, please chedc the boxH below 
to confirm vour submission, on lint 3026 pursuant tot S4.313(fl(2), 

contains: 

(3022) Copy of their fln1ncltl statement which has betn sub)e<I to revltw by •n 
lndepcnd•nt ct<tlOtd public occount•nt or 2) 1 finoncl•I report In 1 
format comparable to RUS Opent1n1 Report for Tete<ommunlcatlons 

ID 
Borrowers, 

(3023) Undtrlylng Information subjected to a r .... 11w by an lnd•p•ndent cortlfltd Cl 
~- D (3024) Und•rlylng Information subje<ttd to an offic.,. ctrtiflcatlon. ID 

(3025) Oocument(s) lot Balance Sheet, Income Statement and Statement of C;ra;;Sh;;;.;F.-tow= s.._ ___________________ _ 

351130ia3026 .pd! 

(3026) Attlch the w«ksh .. t llstlna reriulred Information 

Name Of ~cument lisfmc RequWid lnformauon 

Pac•U 

Poao 11 



REDACTED - FOR PUBLIC INSPECTION 

Page 12 

<010> Study Atea Code 351130 

<015> Study Area Name CLAREN<:E T&L co 

<020> Program Year 2015 

<030> Contllct N•me · Person USAC should contact regarding this data cur t h El dred 

<035> Contact Telephone Number· Number of person Identified in data line <030> 5634523852 ext· 

<039> Contact Email Address · Email Address of person identified in data line <030> epeld re@netins.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify thlt I am an offlcer of the ....,ottfn1 carrier; my responsibilities include en5Uri"I the 1ccur1cy of the annual repol'tlns requirements for universal service support 
recipients; and, to the best of my knowi.dle, the Information reported on this form ind In any attachments Is accurate. 

Name of Reoortlna carrier: 

Si•nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

trrtle or oosltlon of Authorized Officer: 

tTelephoM number of Authorized Officer: 

lstuctv Area Code of RePortio& carrier: FiliNr Due Date for this form: 

Ponons Willfully ma tine bts. stottments on this form""' be punished by fine or forltiture under the COmmvnicat'ions Act of 19~, 47 U.S.C. ff soi. 503lb), or fine or irnprisonmer>t 
under Trtle 18 of the United States Code, 18 U.S.C. i 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 
Page 13 

<010> Study Area Code 351130 

<OlS> Study Area Name CtAJt&?'ICE T&L CO 

<020> Pr ram Ytar 2015 

<030> Conta<t Name - Person USAC should contact regarding this data Curtia Eldrod 

<035> Contact Telephone Number · Number of person identified in data Une <030> 563452 3852 e • t. 

<039> Contact Email Address - Email Address of f)!rson identified In data Une <030> cpeldre@netins.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Ale Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cerllfy that("- of AQe11t) Curtis Eldred Is authorized to eubmlt the lnfonnallon NpOrl8d on bll1.alf of th• reporting arrter. I 

also cerllfy that I Ml an ofll-of the rwpo<11ng carrier; my rnponelbUllJea Include e111urtng the ace*lracy of 111• annual data reporting requirements provided to the auttlortzed 
'91nl; and, to the beat of my -nowledge, the reports and data provided to 11141 8Uthot1zed agent Is KCurate. 

Name of Authorized Aaent: Curtis Eldre<:I 

Name of RePo<tinl Carrior: CLARENCE TEL CO 

Slsn•tLKe of Authortied Offker: CERTIFIED ONLINE O.at~: 07/01/2014 

Printed nama of Authofiled Offoc:er: C\lrt1s Eldre<:I 

tntle or nmltion of Authorized Officer: Ka.naoer 

!Tele.,...,... number of Authoflzed Officer: 5634523852 ext. 

IStudv Area Code of R•Po<tinc Carrier: 351130 Filirc Due O..te for this form: 07/01/20!4 

Ponons wlllf\Jly maldns false ~tomtnts on this fonn can be p<Mlished by fine or forftlrure under the Communla1lon> Act of 1934, 47 U.S.C. H 502, S03(b), or fine or Imprisonment 
under Title 18 ol the United Smes Code, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as 11ant fw 111• r*PO<tinc carrier, certify that 1 •m authorized to submit the •nnu1I reports for unlv.rnil Hrvke support recipients on behalf of the reportlnc carrier; I have provided 
the data reported Mrtln ""•Id on dltt1 provided by the report inc corrier; incl, to the best of my knowledae, the Information reported Mr<tln l.s 1ccurate. 

Name of Rennrtlna Carrier: CLARENCE TEL CO 

Name of Authortzed Aaent or Employee of Aaent: Leah Richter 

Sianature of Authorlred Al!ent or Em""'-e of Al!ent: CERTIFIED ONLINE Date: 07/01/ 2014 

Printed name of Authorized Al!ent or Em"',,_• o f Al!ent: Leah Richt er 

!Title or oosltlon of Authorized Aatnt or Emolovee of Aa..,t Tel co Consultant 

!Telephone number of Authorized Aaent or Emolovee of Aa..,t: 6059951793 ext. 

Study Areo Code of RePo<tinl Carrier: 351130 Filing Due Date for this form: 07101/2014 
I - - - - - . 

Persons wflfvlly maklnc f- st•t•menU on this fonn CM1 be punished by Roe 0< forfeiture under the Communl<ot.IOnS Act of 1934, •7 U.S.C. ff 502, SOJ(b), or fine or Imprisonment under nu. 

I 18 of the untted Sotos Code, 18 u.s.c. t 1001. I - -

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351130 

<015> Study Area Name CLARENCE TEL co 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Cur tis Eldred 

<035> Contact Teleii_h_oneNumber · Number of person identified in data line <030> 5634523852 ext. 

<039> Contact Email Address · Email Address of ii_erson identified in data line <030> cpeldre @netins . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential l ocal Service Charge 

1 111/ 2014 --1 
<703> 

~-u.,. , ,~;_' it'~-~~i.~'f~~>tt\:·.a;u~h-~ ::.;"i1:>_,it;~~,,lifii • ~ ..... ::~~~-~J,;;!14;'{.~~i :·~·=· 
Residential Local 

·~· 

State Exchange (ILEC) SAC(CETC) Rate Type Sefvice Rate State Subscriber Une Chanre State Universal Service Fee 

Ill Clar enc e ;'R 15. 95 0.0 0 . 0 

"IC:~}~~.\.~:~~~~r~~~l•.~~·~i~~~;;«;.:~ .. 
MandatOl'y Extended Area 

Service Charge Total per line Rates and Fee 

0 . 0 15 . 95 
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<010> Study Area Code 3 ~1130 

<015> Study Area Name CLl\RENCE TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Curtis &l dred 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5634523852 ext . 

<039> Contact Email Address - Email Address of ~rson identified in data line <030> cpeldr e8net.ins . net 

<711> '~!:'· ;~ ::: ·~·~~ fi->.:i!~ ·,::: "'":"· .. ~~~~-,.,.. -~~~;..-.·., t=~""'°:""~··•11F~·lqf2>.'«~~ ~i:,~;l!l''tiA~:i';;;;M .~..,., • .,,~,1'!1 ... · ,_,.,_.,,n.9.~~--~~.1,,-5.,~ ··•:{f;~ . ~ - ~ . . ~ ,,.::,., .... ~ .'~;· ' 

State Exchange (IL£C) Residential State Reculated Total Rates Broadband Service - 13roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download ~ed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select} 

I A Cl arence 43. 9 5 0 . 0 43.95 s.o 2 .0 100. 0 
Other, The service is unlimited 

IA 
Clarence 

63.0 o.o 63.0 10. 0 2. 0 100 . 0 
Other , The servi ce i s unlimi ted 

IA 
Clarer.ce 91. 95 0 .o 91. 95 15 . 0 

Other , The s ex v ice i s unl im i t e d 
2. 0 100. 0 
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<010> Study Area Code 351130 

<015> Study Area Name CLARENCE TEL co 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data curt is Eldred 

<035> Contact Telephone Number - Number of person identified in data line <030> 5634523852 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> epel dre@neti ns.net 

<810> Reporting Carrier Clarence Te l ephone Com.pany, Inc. 

<811> Holding Company NIA 

<812> Operating Company NIA 

<813> rw. · ·.;"(,' .. ·~w.1-e~:4~if.;!~,,~wJ:<i'i~;; ~:'*~'1':~rJ.1~:fJ<t'\::~;;:;;;r'.'•iJ;~;;;"",.~' ... ·;-~-~);_· · .~!i~~;~·:·~u:~.;~:~\3t·~ ..... ,,.il~~l 

Affiliates SAC Doing Business As Company or Brand Designation 

Ceda r County PCS, LLC 359046 

Cedar Communications, LLC 
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CLARENCE TELEPHONE COMPANY (SAC 351130) 

ATTACHMENT LINE 100 

ATTACHMENT REDACTED IN ENTIRETY 
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Attachment line 510 

CERTIFICATION OF CLARENCE TELEPHONE COMPANY, INC. 

Reporting Period January 1-December 31, 2013 

Sec. 54.313(a)(S) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(S) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. 

Carrier completes installation requests and responds to service orders from existing and new 

locations within 2 business days of the request. Carrier provides bill notification 30 days in 

advance of any customer rate changes. Carrier provides notice to customers of their billing 

practices through their terms and conditions located on their Carrier's website and in their 

retail office. An annual Lifeline Notice is also printed in the local newspaper annually. Carrier's 

procedures for receiving emergency calls during non-business hours include having a technician 

on call 24 hours a day, 7 days a week. Any after hour calls are directed to a voicemail which is 

sent via wave file to the technician on call. The technician then responds to all service related 

calls. 

Carrier follows Customer Proprietary Network Information (CPNI) rules and also files the annual 

CPNI certification with the FCC pursuant to the FCC's current CPNI rules and regulations. 

Attached is an annual notice to customers on matters related to customer privacy. Carrier has 

also implemented an Identity Theft Prevention Program in accordance with the federal Red 

Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 26, 2014. 

/sf Curtis Eldred 

Curtis Eldred, Manager, Clarence Telephone Company, Inc. 

SAC:351130 
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Attachment Line 610 

CERTIFICATION OF CLARENCE TELEPHONE COMPANY, INC. 

Reporting Period January 1-December 31, 2013 

Sec. 54.313{a){6) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a){6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has backup battery {or equivalent power) reserve in 

it central office, which enables it to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source if external power is lost. Carrier's 

network is engineered to handle reasonable excess traffic in the event of traffic spikes resulting 

from emergency situations. Carrier has redundancy in its network for use in re-routing traffic 

when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 26, 2014. 

ls/Curtis Eldred 

Curtis Eldred, Manager, Clarence Telephone Company, Inc. 

SAC: 351130 
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Attachment Line 1010 

CERTIFICATION OF CLARENCE TELEPHONE COMPANY, INC. 

Reporting Period January 1-December 31, 2013 

47 CFR 54.313(a)(10) - Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the pricing of 

Carrier's voice services is no more than two standard deviations above the applicable national average 

urban rate for voice service, as specified in the most recent public notice issued by the Wireline 

Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state regulated fees 

of the surveyed incumbent LECs in urban areas is $20.46. This was also published in the FCC's Report 

and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh Order on 

Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and Released 

June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation to the 

applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 26, 2014. 

ls/Curtis Eldred 

Curtis Eldred, Manager, Clarence Telephone Company, Inc. 

SAC: 351130 
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Attachment Line 1210 

(UOO) Terms and Conditions for Lifeline Program Consumers 

Study Area Code: 351130 

Study Area Name: Clarence Telephone Company, Inc. 

Clarence Telephone Company, Inc. publishes Lifeline Information on their website, in their phone directory, advertises in 

the local newspapers and also publishes information within their yearly newsletter. 

Clarence Telephone Company, lnc.'s Rates and Pricing http://www.clarencetelinc.com/# 



Low-Income 
Telephone Assistance 
Program 

Lifeline 

Lifeline is a plan that assists qualified low­
income Iowans by providing a monthly 
reduction of $9.25 on their local telephone 
bill. 

You may only receive low-
income assistance from one wire1ine 
or wireless telephone provider 
per household.* 

*NOTE: 
A "Household" is defined as any individual or 
group of individuals who are living together at 
the same address as one economic unit. An 
"economic unit" consists of all adult 
individuals contributing to and sharing in 
the income and expenses of a household. 
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Eligibility Requirements 
To be efigible for Lifeline assistance, you 
must meet income-based criterion currently 
defined as at or below 135 % of the Federal 
Poverty Guidelines (see table inside) OR 
participate in at least one of the following 
programs: 

Medicaid 
Supplemental Nutrition 
Assistance Program (SNAP) 
Supplemental Security Income (SSI) 
Federal Public Housing Assistance 
Low-Income Horne Energy 
Assistance Program (LIHEAP) 
Temporary Assistance to Needy 
Families Program (TANF) 
National School Lunch Program (NSL) 

In addition, you must not currently be 
receiving Lifeline assistance, and no other person 
in your household can be subscribed to the 
Lifeline program. 

To Apply for Lifeline: 

1. Complete the certification form attached to this 
brochure, (please include any supporting 
documents) and submit it to your local 
telecommunications provider's business office. 
This address can be found in your local 
telephone directory. 

2. Apply when becoming certified 
for LIHEAP Assistance. 

3. Re-certification forms are mailed to 
all subscribers every year. When you receive 
a re-certification form, complete and return it to 
your local telecommunications provider within 
30 days. Your telecommunications provider will 
suspend your eligibility for low- income 
assistance if you do not return the re­
certification form. 

Attachment Line 1210 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised: June 2012 

Courtesy of: 
Iowa Telecommunications Association, 

Iowa Utilities Board, 
Rural Iowa Independent Telephone 

Association, and 
your Local Telephone Company 

Company Name---------



135 percent of 
federal poverty 

guidelines 
(As of May 2012) 

Number of Household 
people Income 
Living in (at or below) 

Home 
1 $15,080 

2 $20,426 
3 $25,772 
4 $31 , 118 
5 $36,464 
6 $41,810 
7 $47,1 56 
8 $52,502 

*For each Add $5,346 
additional 
Person 
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Application Checklist 

Please provide the following 
information: 

1. A signed and completed 
Lifeline assistance certification form. 
2. A copy of one of the following 
if applying based on the size and 
income level of a customer's household: 

• Last year's federal or state income tax 
return 

• Current annual income statement from 
employer 

• Paycheck stubs for most recent three 
consecutive months 

• Social Security statement of benefits 
• Veteran's Administration statement of 

benefits 

• Retirement or pension statement of 
benefits 

• Unemployment or worker's compensation 
statement of benefits 

• Letter of participation in general 
assistance 

• Divorce decree or child support 
documentation 

Attachment Line 1210 

3. Supporting documentation of program­
based eligibility if applying based on 
participation in any programs listed on the 
back of this brochure, if requested by your 
telecommunications provider. 

Acceptable documentation of program 
eligibility includes the current or prior year's 
statement of benefits from a qualifying 
assistance program, a notice, letter or 
documents of participation in a qualifying 
assistance program, or another official 
document demonstrating that you, or one or 
more of your dependents, or your 
household receives benefits from a 
qualifying assistance program. 

These documents will not be kept or 
stored by the local 
telecommunications provider. 

For questions, please call your 
local telecommunications 

provider. 


